Ill a previous publication attention was drawn to the occurrence of pulmonary artery anoimailies as conditions causing tracheobronchial obstruction. In the present report 2 infants are presented in whom a large aneurysm of the pulmonary artery pressed upon the walls of the left bronchus, producing severe respiratory symptomus.
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DURING the past decade vascular mal- formations of the superior mediastinum have been the object of intense clinical interest. However, the occurrence of anomalies of the pulmonary artery as a cause of tracheobronchial obstruction has gone almost unrecognized. We previously reported 3 cases in which significant respiratory obstruction was produced by a left pulmonary artery coursing anomalously above the right bronchus and behind the trachea, thus producing a "vascular sling.' "'
The present report is concerned with the description of 2 patients in whom disabling respiratory difficulties resulted from pressure on the left bronchus by a large pulmonary artery aneurysm, a hitherto undescribed condition. Because of the severity of the respiratory synlnptoins, surgical relief was attempted. Through a left thoraeotomy a huge aneurysmal dilatation of the left pulmonary artery and similar hut less pronounced changes of the riight pulhonary artery were found. The left bronchus was collapsed and remained so when the aneurysmal left pulbmonary artery was elevated. Although it was realized that pneumonectomy in this age group is almost uniformly fatal, it was thought thlat the severe nmediastinal shift could be corrected in no other way. The left pulmonary artery was ligated and the emphyseniatous left lung was remluoved. The infant died 10 hours later.
At autopsy a tetralogy of Fallot with a widely patent foramen ovale was found. The ima.lin pulmnonary artery measured 1.5 cm. in diameter at its orig~iin fromt the right ventricle; the left pulum)onary artery, which was removed at surgery, 3 cem. at about 0.5 cm. fromn the bifurcation; the right pulmonary artery was also dilated and hecame bulbous at the right hilum. iA simple safe test for the detection of atrial septal defects which is of value in the sym ptonmless patient is described. This test is based upon the rise in the right atrial pressure above the resting level that occurs immediately after performance of the Valsalva nianeuver. With an atrial septal defect or a patent foramlen ovale the sudden rise in net right atrial pressure during the first few seconds after the end of the Valsalva maneuver causes a right-to-left pressure gradient across the defect with desaturated blood going into the left atrium. The resulting change in arterial oxygen saturation inay be detected by the ear oxymneter method. In 32 patients with suspected atrial septal defects study by means of this test proved to be of value. In 12 in whom the diagnosis was proved bh cardiac catheterization or thoracotomyl\, characteristic and reproducible changes in arterial oxygen. saturation were found. In 14 further patients with positive oxyineter responses to the Valsalva test, there was catheter evidence of a left-to-right shunt at the .atrial level but definite anatomic proof of an atrial septal defect was lacking. Five patients had a negative response. Three subsequently were found not to have atrial septal defects and 2 had congestive cardiac failure associated with atrial septal defects. In these latter 2 patients, M\Iuller's mnaneuver or elevation of the legs caused a fall in systemic arterial oxygen saturation, enabling the (orreet diagnosis to be made.
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